THE DIVISION OFf HEALTH OF MISSOURI

. Mo.30 .
“* | FALEDFEB 2 1943  STANDARD CERTIFICATE OF DEATH st B o OO
gm.rn NO. REG. DIST. NO, &_8_ PRIMARY REG. DIST. m1QO_3_. Registrar’s No 84()
I. PLACE OF DEATH Z_ USUAL RESIDENCE (Whare decsased lived. 1 iani idente befors
] a. COUNTY a. STATE /) ennessee b. COUNTY D'V e 13? /:lm;i?‘:’-
b. CITY (f outside eocpurate lmita, write RURAL nod cive & ALYENGTH oF fl Cg’;{ (IF outside sarporate limits, write RURAL and eive towmbisi# ¢
omw St.Louis omnatim STEY SR Rh - TowN Dyersburg </ &
/ d. FH&SLPT'IAAME OF (If not in hoapltal or inﬂimﬂen cive streot addross or location) d'ASDTDRREgS 414 mnl xive location) a
. /T NeTITUTION. St Anthony s Hospitadi guho N . Sampson :é J
3. NAME OF a. (First)y | b. .(Middle) e, (Lm) 4. DATE (Month) (Ds oar
oeceasze  Cunthia Elizabeth  0'Kelly oS 8 19
5. SEX 6. COLOR OR RACE | 7. MARRIED. Esu\’rga '23%;&5;; 8. DATE OF BIRTH - o9 AGE U ymnf # a1 Toan | 7 oo e s
. . 7] . on ayn ours | Min,
Female White rrie :May 8, 1899 Hg l ,
10s. USUAL 0CC OCCUPATION (Gnekindof work | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE (Stste or forsien oountrs) / 12, CITIZEN OF WHAT
ewing > Supervisor | Furnijure ﬁﬂ:. Hartselle ,Alabams e
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSEBAND DE'IIFE
John Hendon | America Gregory Aubrey L. O Kelly
lgr. WAS DEkaAsEP EYIER INﬂE..S. ARMdED FOI:E:VIES: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ek | Moo smsisemies 12807 Ol | Aapon Jones,912 Midland,U.L.,Mo. [
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:szg_}rhgm

cameper | I DISEASE OR CONDITION N
'E’::n"?g"(';‘;’ g (o | DIRECTLY LEADING TO DEATH®(5) Cagemorra .,'g RECT UYL {4,_-,,;7[4_( 4 ;-_,(s{ A s0 Mo S.
—_ - AUD GAsTIC IESECTE
+ 7o docs mot mean | ANTECEDENT CAUSES sES 7o LibER O Gasragc /1§ vd

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ :
af heart follure, esthenia, | - rise to the above couse (o) stating - -V
de. Jt meana the dia- the underlying couse last. /

DUETO () — . b

eade, Infury, o i .
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS // I
. . Condilions eoruribwtiﬂg to the death but not -‘

WRITE PLAINLY—USING IjNFADING BLACK INE-—MAEKE A PERMANENT RECORD ™ b
. "N\

. related to the di r condition cousing dealh.
19a. DATE OF OP_F'RC;A- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OcT 1 195P | Capewomh oF pEc7uMt wirh frs 74:7/:5.)‘@: 46005) ves [ w0 X
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teq..inarabous | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, Iagtory, streat, office bldg. et}
HOMICIDE —— _
20 TIME . "Maath) (Dayd . (Yemn)h .(Héun | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY —_ P "{;2-:;’ "ﬂgg‘;{‘ - o |
* |
22, I ‘hereby certify that I atlended the deceased Jrom ~ 1974 10 M_, Isﬁ., that I last saw the deceased
aliveon _tJad 27 1949% and that death oceurred at L s ., Jrom the causes and on the date stated abcme ‘
22a. SIGNATURE Degres or titls) | 23b. ADDRESS . TE SIGNED
Ve sy 7/ W FrF CurwE 57 /547
24a. aunm. u(zm 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town,ormnnty) V (5thte)
TION, REMOVAL 3 u | M hi :
emova 1-28-49 emphis,Tenn,
25. FUNERAL DIRECTOR"S 81 GNATURE ‘ADDRESS

-ED;:;EGZD';;A?E% - mz% _LAlbert H. Hogpe,ﬂ?OO Washington Blvd,

(licensed Embalmet's Statement on Revirse Side)




STATEMENT BY LICENSED EMBALMER

Student

.
temmsrsNarEs ALY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
working under my persona! supervision
Student Embalmer

Studant Embalaer No.

the above constitutes grounds for revocation of license.)’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L'\NDWRITING (Faxlure-
If this body is not embal:_ncd. fact should be so stated above.




